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STATE OF SOUTH CAROLINA ) (FORM 1)
) BEFORE THE
{Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe’s Limo )
)
, . ; A% ET
Aoolieadion For d 455 C ; TRANSPORTATION COVER SHE
F‘GN“‘E_ Me"zj(ﬁ’l(_\{ CZom )
SCM Transertalion LLC. ) DOCKET | —
' ) NUMBER: <007 2. |
)
) fthis is your first time filing an application with the PSC, you wilt not
) have a Docket Number, The Commission will assign one to you. If you
) have filed with the Commission hefore, a Docket Number was assigned
) and should be entered above. 4
(Please type or print) (D c b, @4d-To3 . \OC) UIno
Submitted by: in0 Loluigne Telephone: 2. B4%. Yl 1579 Joey
i P Y
Address: Y104 (;ir\qoel lone Fax: U3 - 14 -S4 ofC elav
mqﬂ;’o\t @QC\C\(\ SC Other:

QQS o8 Email: d‘mo G”«Qt»'")rw & ',/ql}\w . Com

NOTE: Thc cover sheet and information contained hercin neither replaces nor supplements the filing and service of plez'idings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

O

Application — Class C Taxi Request to Amend Scope of Authority

O

(]  Application — Class C Charter [ Request to Amend Tariff (rate increase, etc.)

L] Application — Class C Charter Bus [] Request to Amend Passenger Limit

m Application ~ Class C Non-Emergency (] Request RECEI VED

[J  Application — Class E Household Goods [J  Exhibit SR

[] Application — Class E Hazardous Waste [0 Late-Filed Exhibit PSC s¢

O Application O Letter JOCKETING DEPT

[l Request for Extension to Comply with Order [J Proposed Order

0 Sl O Goming Aoy o Oy Qi o ) s it

[0 Request for Cancellation of Certificate [0 Reservation Letter

[0 Request for Suspension 0 Response

[0  Request for Reinstatement [0 Return to Petition G
[ Request for Name Change on Certificate ] Other: Céo

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-510
1
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FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE
COLUMBIA, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)
(Office # 303-896-5100) (Fax # - 803-896-5199)

CLASS C — NON-EMERGENCY DATE A- 28 99 oq

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the
provision of S.C. Code Ann., § 58-23-10, ct seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship,
with or without trade name.)

Sam ’_i—QCnV\S po(f\ro\"\”\oﬁ Lve

2. (a) Street Address of Applicant 27 % "‘[ C«\\ “O 5«‘ \ oNng
mqque(}w\ct\ ScC QLAT5 BB

(b) Mailing address, if different from street address

(c) Telephone NumberBL[{} 503 - \00 | Fs

3. If incorporated, a copy of Articles of Incorporation must be attached.(If incorporated outside of SC,
need SC Secretary of State “Foreign Corporation” Certificate.)

4. (a) If a partnership, names and addresses of all persons having an interest in the business. (b) If a
‘ corporation, names and addresses of two principal officers will be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit “C” included herewith. .

6. The proposed list of equipment is as per Exhibit “D” included herewith.
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7. Applicant is financially able to furnish the services as specified in this Application and submits the following
statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is F_Iled_:

NMonth: q Year:

Assets:
Cash AT
Recelvables
Real Estate Zo0 060
Buildings and Equipment-Net
Motor Vehicles-Net , 1%, 009
Garage Equipment-Net
Machinery and Tools-Net
Supplies on Hand
Prepaids and Other Assets ~
Total Assets 240 poo

Liabilities and Equity:
Accounts Payable
Notes Payable
Mortgages Payable 215, 00b
Equipment Obligations
Accrued Salaries and Wages_
Other Accrued Obligations
Other Liabilities
Total Liabilities

Capital Stock
Retained Earnings

Tolal Equity Lo Tio0C
Total Liabilities and Equity 216 .0eF"
3 0,00V

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments thereto. and
R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol26, S.C. Code Ann,,
1976), and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers (Vol.
23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]
]
1

(AQV a/ Owlbee

COUNTY OF

g

L,
ﬁamc of A%]ic?in/t’s Repfs%‘ "b?k (Title)
of- e n_ CA%tno 20N500R M {\e Applicant for the Certificate of Public  (Applicant)

Public Convenience and'l\'ece,sity as set forth in the foregoing, swear or affirm that all statements contained in the above Application are true
and correct.

SWORN TO BEFORE ME

Al

This the ! day } I 0(+ 20 8¢
StoAA

e

e bl

(.

Ky Votary Publicy 1'_Sign§m’rc of Applicant’s Representativc)
My Commission Expires 11/12/2018

Commission~txpires; _
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EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

SCM /]—E&'\SPDQ‘A‘O\_\\\OV\ LLC

Applicant

For the transportation of passengers as follows:

C_‘{(q‘\*{ (9@ gou'\l\ szo\uwa ‘

Area to be served:

Number of passengers: 7 .

Fares: h. mi te

O'\r\o quof-;\o /g(_Vv\//'LﬁV\S“?OLL*&-\;pH Ll

Date QJ\BDCI Q\«i
N By

- DvHNeQ
Title

Rev. 8/00
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EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

T
VEHICLE MODEL & EIGHT CARRYING
NUMBER MAKE YEAR SERIAL # MPT, CAPACITY *
e e —~
! fond Zvoe ‘\Amﬁsjtqq_ 2Fmzasiidy3acioa0  Tpass 2045
A Fezd goon Wondshaz. QEmM24 Sa2U 2B AAISH 7 Pass LUS
3 (-,Ha\/' Aol Pemture VG NDXDZe24YD36Icd -1 PASS s
“ i)ubjc: a9 Capavad 189LPTHLE X B Bs 1479 Y iPass Je4s

S Clliz-gs b2 26cz  Townd- Cu“l—fz! A GxPuuz 03R3 07333 ] 4SS Qoeus

* Scats if passenger carrier or tonnage if freight carrier.
* Designate if equipped with wheelchair lift

Scm/émgpm Vo I/LC

3 \ (Applicant)
Date: Q\ Lq'\b % O AN D CA’).\) Ynb

A (Applicant’s Representative)
O
(Title)
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INSURANCE QUOTE

The following insurance quote is for:

Sem 'Taans poq“\‘a“‘wr\ L.L-C

(Name of Motor Carrier)

%704 c,\'\ape\ lane mqu‘\“\ (\))co&\f\ SC 9588

(Address of Motor Carrier)

*Note: Bodily injury and property damage limits will not be less than the following:

a. Liability Combined Each Occurrence $1,000,000
b. Medical Payments/Each Person $1,000

Amount of Premium:

Liability Insurance L\ 0 3 &

The above quoted premiums are for a term of \ )_. months.

Sethenn Vaiked

(Insurance Company Name)

\pA‘N CL\ Llﬂ'\‘\an Q\ <\ [-Yoﬂ.e"\(,t Sc Q)Cgo/

(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

|28 o6 Deasy Tosten

Date (Authorized Thsurance Company Representative)
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EXHIBIT FWA
Name: SC“V\ \2ang po ‘Z+ofl-\|o'\ L L

Address: %704 a)rm‘pd \om( qu‘\t @ec\r_k\ S 2454¢

TRy . _ ] _
Telephone NotH 3 - 503 ool Fax No, B4 - 77Ha - 51
Ly g4y ddu- 457)

U.S.D.O.T. No. ICC No.
1. Does Applicant have a Safety Rating from the U.S.D.O.T.?
Yes No_ X Pending (Submit when received)
(If “yes™, indicate rating and provide copy) Satisfactory
: Conditional
Unsatisfactory _
2. Have any of Applicant’s drivers or vehicles been places “out of service” by Transport Police safety officers

in the past twelve (12) months?

Yes No

W

Are there currently any outstanding judgement(s) against Applicant?

Yes No \/

(If “yes™, indicate nature of judgement(s).

4. Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire
motor carrier operations in South Carolina and does applicant agree to operate in compliance with these
statutes and regulations?

Yes )/ No

4

5. Is the Applicant aware of the Commission’s insurance requirements and the insurance premium costs
associated therewith?

Yes ‘)/ No

{The atthched [nsurance Quote form must be completed, listing current insurance premiums. At the discretion of the
Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless

requested.)
{

(Applicant’s Signature)

Sworn to before me

At 20 Beace Or W S 28574

This _V > dayqf ¢t ﬁo"’
M) J

" (Norary Public)

Comniission Expires:; My Commisslon Expires 11/12/2018 -
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APPLICANT S OATH

i SL_ .41 -
1(D\no(4\ww)nal /a;.v\s,p«l\u\\w-) verify under the laws of the State of South Carolina, that all mformation

supplied on thls form or relating to this application is true and correct. I certify that I am qualified and
authorized to file this application. I certify that all vehicles owned and/or operated by the applicant have
current Record of Annual Inspection forms on file at the company s primary place of business. [ further
certify that according to R. 103-133(4) (a), Proof Required to Justify Approving an Application, I have
read the attached regulations governing Class C Non-Emergency Carriers and pledge to abide by these and
all pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of
material facts may constitute grounds for revocation of any certificate that may be granted to me by the
Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina |

law.(Note: This oath embraces all schedules and supplemental filings 10 this application.)

X

(Applicant’s Slgnature)

Sworn t9 before me

At3es! Kence D B SC 25579

This {2 day ofy gt . 2027

otary Publi®j
Commission Fxplres My Commission Expires 11/12/2018
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T'he State of South Carolina

NN 2

DL

AN

Office of Secretary of State Mark Hammond

DDAV AT AT K AT AT AUSAATATAT A

A

LT YA

Certificate of Existence

ALATATATA

), Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SCM TRANSPORTATION, LLC, A Limited Liability Company duly organized
under the laws of the State of South Carofina on January 20th, 2009, with a
duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

AT

ATATA

AT

\

TAVAL

7

I\

T

DATIATA

TYY.

Doy

Given under my Hand and the Great
Seal of the State of South Carolina this
21st day of January, 20089.

TAT

L T S,

§
2\ |

TATL

YT

A

Al

TAT)

*LFoVS

A

i

T

1
4

TN

Mark Hammond, Secretary of State ~ je=

f—

AR AV AT AT AT ATAVATAVAUATA MMFMMA”.@
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